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Huaving heen named as registered agent and to accept service of process for the above stated lintited lighilite compuany af the place
designated in this application, I herchy uccept the appointment as registered agent and agree o act in this capacity. 1 further agree

to comply with the provisions of all statates relative 1o the proper and complete performance of iy duties, and T am familiar with
and accept the abligations af my position as registered agem.
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Title or Capacity:

Name and Address:

& For initial indexing purposes, list names, title ot capacity and addresses of the primary membet sfinanagers or persons authorized to
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Title or Capacity: Name and Address:
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9. Amached 1s a cernficate of existence, na wmore than 90 days old, dufy mthenucated by the afficial having custody of recards n the
purisdicnon under the law of which it is organized. (1 the certificate is in a lareign language, a ranatation of the certificate under oath
of the ranzlator muizst he submitied)

10 This document 15 executed i accordance vath section 603.0203 (1) (b}, Flarida Statutes. | am aware that any false informatian
submitted in a document to the Depactment of State constinutes a third degree folony as provided for in 817,135, F.S.
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “INFOR (US), LLC”

IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTIETH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

1
1
]

D =
o=
-
>
T e
>
wil
4-“".

1~

M. .y
SN
oW
B
S o

Q:-«uy Vi, Hudisa . Sacretary of $tes )

Authentication: 204185326
You may verify this certificate online at corp.delaware gov/authver.shtml

3978744 8300

SR# 20208514285

Date: 11-30-20

From: Ranae McGraw



